FCC Form 481 - Carrier Annual Reporting
Collection Form_

Fec rorm a8 5 &
OMB Control No. 3060-0586/0MB Control No. 3060-0819

<010> Study Area Code

209016

<015> Study Area Name

Telrite Corporation

<020> Program Year

2016

<030> Contact Name: Person USAC should contact
with questions about this data

Mark Lammert

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

4072601011 ext

<039> Contact Email Address:
Email of the person identitied in data line <030>

regulatory®csilongwood. com

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)
<210>

<300> Unfulfilled Service Requests (voice)

-:-— check box if no outages to report

(complete attached worksheet]

[complete attached warksheet)

I S5NSNSH

<310> Detail on Attempts (voice)

| [N

(ottach descriptive document)

<320> Unfulfilled Service Requests (broadband)

—

[ =

<330> Detail on Attempts (broadband)

I 555N

(attach descriptive document]

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed G:q | |I v I
420> Mobile 9.0
<430> Number of Complaints per 1,000 customers (broadband) :m
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {eheck to indicate certification) [ |[ v |
Telrite FCC Form 481 Secrleon S00_Service Quality Standards.pdf
<510> {attached descriptive document) | " v I
<600> Functionality in Emergency Situations {check ta indicate certification) | I v |
Talrite FCC Form 481 _Section 600_Emergency Functionality,pdf
RS — |
<610>
<700> Company Price Offerings (voice) feamplete attached worksheet)
<710> Company Price Offerings (broadband) {complete attoched worksheet)
<800> Operating Companies and Affiliates {camplete attached worksheet)
<900> Tribal Land Offerings (Y/N)? {if yes. complete attached worksheet)

<1000> Voice Services Rate Comparability Certification

<1010>

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O {if not, check to indicate certification)

<1110>
<1200> Terms and Condition for Lifeline Customers

SN

(artach descriptive document]

G
IS

fcomplete attached worksheet) _ N‘\
{complete ottoched worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

(check to indicate certification)
(complete attoched worksheet]

(eheck to indicate certificotion)

<2000=
<2005>
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000>
<3005>

(complete ottached worksheet)
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Page 2

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
July 2013

<010> _ Study Area Code

<015>  Study Area Name

109018

Telrite Corporation

«020> Program Year 1016
<030> Contact Name - Person USAC should contact regarding this data Mark Lasmert
<035> _Contact Telephane Number - Number of person identified in data line <030>  **7#671011 ==t
<039> Contact Email Address - Email Address of person identified in data line <030>  regulatorpscsllonguond. com
<110>  Has your company received its ETC cartification from the FCC? {yes / no ) O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) S
<111>  year plan® filed with the FCC? {yes [ no ) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) 5 year plan” on file with the FCC, as it relates to your provision of
vaice telephony service.
112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a){1). if your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telaphony service,
Name of Attached Decument
Please select the appropriste responses below [Yes, No, Not Applicable) to confirm
that the attached document(s], on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113>  Maps d progress d ing plan targets
<114> Report how much universal service (USF) support was received
<1155 How much (LUSF) was used to improve service quallty and how support was used to improve service quaity
<116>  How much (USF) was used to improve service coverage and how support was used to improve senvice coverage
<117>  How much (USF) was used to improve service capacity and how support was used to improve servics capacity
<118> Provide an expl ion of network impr targets not met
in the prior calendar year,
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{200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form ©OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 209016
<015>  Study Area Name Telrits Corporation
<00>  Program Year 2016
<030>  Contact Name - Person USAC should contact regarding this data Mark Lasmert
<035> _ Contact Telephone Number - Number of person identified in data line <030> 4073601035 exc
<03%>  Contact Email Addrass - Email Address of person indata line <030> _ regulatory®caliongwood . com
<120 <8 <bl> <h2> <hi> <hd> <els el <d> ey <f> g <h>
NORS Did This Outage
Reference | Gutage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
HNumber Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes [ No) all that apply) (Yes / No) Resolution L;
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<010>  Study Area Code

2018

<015>  Study Area Name
<020>  Program Year

Telrite Corporation

1016

<030>  Contact Name - Person USAC should contact regarding this data

Harh Lasmect

<035

Contact Telephone Number - Number of person identified in data line <030
<039>  Contact Email Address - Email Address of person Identified in data line <030>  ragulatoryscal longwond com

<701
<701>

<703>

Residential Local Service Charge Effective Date
Single State-wide Residential Lacal Service Charge

4072601011 ext.

¥

<al>
State

R <ol <bl> _<b3e <bi> s )
Mandatory Extended Area
[xl‘.h_lnpleEl.‘] SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feaf
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<010» _ Study Area Code

015> Study Ares Name

«020> Program Year

209018

Telriza Corporation

014

«030» _ Contact Name - Person USAC should contact regarding this data

<035 Contact Telephons Number - Number of perion identified in dats line <030
039> Contact [mail Addresy - Emad Asdress of person isentified in data ine <030>

i

Mark Lammert

4073451011 ent

gegulataryecslloagwonrd . com

ab ab b T TR < <> 3 b TS
Broadband Service - Urage Allowance
State Reguiated Download Speed | Brosdband Service - | Usage Allowance | Action Teken When
State Exchange (ILEC) Residential Rate Fees Total Rate snd Fees {Mbgs) 68, Limit Reachad {select )
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Loy Foae i FEEormt o880 S .
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
luly 2013 i £

<010>  Study Area Code 763018

£015> Study Area Name Ielrics Corporarion

«<020>  Program Year 3018

<030  Contact Name - Person USAC should contact regarding this data Mark Lamnert

035>  Contact Telephone Number - Number of person identified in data line <030> 4073801000 axc

<039> _ Contact Email Address - Email Address of person identified in data line 030> requlatoryses!longuond . com

<810> _ Reporting Carrier Telrite Corporation d/b/a Life Wiceloan

<811 Holding Company Kot Applicable

<B12> Operating Company Lite Mirelass Holdinge, LLC

<813 <al> <al> <ad>

Affiltates SAC Doing As Company or Brand
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{900) Tribal Lands Reporting

" FCCForm 481

|OMB Control No, 3060-0986/OMB Control No. 3060-0819

July2013

<010>  Study Area Code

208018

<015> Study Area Name

Telrite Corporation

<020> Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Hark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030>

4071601011 ext

<039> Contact Emall Address - Emall Address of person identified in data line <030>

regulatorydceilangwood . com

<910>  Tribal Land{s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant ta
§54.313(a){9) includes:

«921> Needs and deploy t planning with a focus on Tribal
= ity anchor institutions,

<922> Feasibility and sustainabllity planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

925> Compliance with Land Use permitting requirements

926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<9295 Compliance with Tribal Business and Licensing requirements.

Select
Yes of No or
Not Appiicable

Name of Attached Document
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(1100) No Terrestrial Backhaul Reporting ; g FCC Form 481 = gL 3 B
Data Collection Form 4 - OMB Control No, 3060-0986/0MB Centrol No. 3060-0819
gt . ly2018 : sy
<010>  Study Area Code 209016
<015>  Study Area Name Telrite Corporation
<020> Program Year 016
<030> Contact Name - Person USAC should contact regarding this data Mark: Lamsact
«035> Contact Telephone Number - Number of person identified in data line <030>  «o72601011 ex
<039> Contact Email Address - Email Address of person identified in data line <030>  reguiatoryscsiiongwnod. com
=1120> Please confirm whether terrestrial backhaul options exist within the supported area [ |
pursuant to § 54.313(g) (Yes, No).
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the | |
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).
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(1200) Terms and Condition for Lifeline Customers ) e gl L A LT 0
Data Collection Form et I AN e NG TAR IR AT SN T B TR S

<010> Study Area Code 09016

<015> Study Area Name Telrite Corporaticn

<020> Program Year asve

<030> Contact Name - Person USAC should contact regarding this data ach: Lasmert

<035>  Contact Telephone Number - Number of person identified in data line <030> _ 4s712601011 axc

<039> Contact Email Address - Email Address of person identified in data line €030>  .,pulatoryscollongwood com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public wWebsite HTTP v litewirelens. com

"Please check these boxes balow to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>

<1222>

Infermation describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan,

]
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Page 10

mmm %
| ounumdm. WEWMMU
Jpa s kil 2ois i

<010>  Study Area Code

T

<01S>  Study Area Name
<020>  Program Year TEITICE T =

<030> _ Contact Name - Perion USAC should cantact g this data hikid

<035> Contact Telephone Number - Number of person identified in data line 030> ™77° 7FF0
<039>  Contact Email Address - Email Address of person identified in data fine <030>  ©

TESTTATOTYICNT o

D e R st L TLL eSS SRy JE T ey — L P

— i s -

Select the appropriate responses below (Yes, No, Not Applicable) to not i a5 a recipi | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
wmmmmuwmumtommw:uuumu:m}mmmmcimmmammmommm....= hed below is it
Incremental Connect America Phase | reporting

€2010>  2nd Year Certification {47 CFR § 54.313(bj{1)i} :
<2011a>  3rd Year Certification {47 CFR § 54 313{b){1)i}

<2011b> Attachment {47 CFR § 54.313(b)(1)ii}

Name of Attached Dy Listing

Price Cap Carrier Recelving Frozen Support Certification (47 CFR § 54.312(a)}
<2012 2013 Frozen Suppert Calculation (47 CFR § 54.313(c){1))
<2013> 2014 Frozren Support Calculation {47 CFR § 54.313(c){2]}
<2014> 7015 Froten Suppaort Calculation (47 CFR § 54.313(c)(3)}
<2015> 2016 and future Frozen Support Calculation {47 CFR §54.313(c)(4)}

Price Cap Carrier Connect America ICC Support [47 CFR § 54.313(d)}
<2016>  Certfication Suppart Used to Build Broadband e

Connect America Phase Il Reporting (47 CFR § 54.313(e))

<2017> 30 year Broadband Service Certification

<2018 Goh year Broadband Service Certificatian

<2019 interim Progress Certification

<2020>  Please check the box to confirm that the attached document{s), on line 2021,contains the required information :]
purtuant to § 54, 313 |¢I(3}{Iri, as a recipient of CAF Phase 1l suppon shall prmddc the number, names, and

of c anchor institutions to which began p g access to broadb d service in the
preceding calendar year,

<2021> Interim Progress Community Ancher Institutions

Wame o Wequied IrGmmanon
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“D10s Sty Ares Code 203016
a015>  Study Area Name Telrite Corporatlion
<0iGx  Progiam Year 2016
<080>  Contact Hame - Pertan USAL thould contadt regarding this data Mapk Lamsert
<036 Contact Tatephone Number - Number of peran identilied in data bne <0 30> 4072601011 exc
<0 Contact Email Address - Email Addrevs of pervon identified in dana Sne <030> saul 1 d.com
- b —— dr— -
CHECK the boxes balow 1o nots compllance on it five year sarvics guality plan (puriuant to 47 CFR § 54.202{s)) snd, for privately held carrian, with Il"-ﬁhlll'

CFR | 34.313{0(2]. | urther cortfly that the information reported on this form and in the documents attached below Is sccarate.

(3010)  Progress Repert om 5 Year Plan
Midestone Contification [47 CFR G 5413100}

Hame of Aitached Document Listing Required information

Pleasa Mﬁ-mxmmmlnmmm],mnmlimnmﬁmmm
(3811} g 5a 303 (1)), the camer shall provide the numbar, namas, and 0 which began
oviding Bocess sanaca in e calandar yanr.

(3012} Community Anchod inatutions (47 CFR § S8 31T 1))

Name of Attached Document Listing Required informatian
[3013) v your company 2 Frivatety Held KO Carrier (47 CFR § 54 5180002)] Yesfhial
(3008) W yes, v youn compamy e the AUS annual report [YeuNa)
Plense check thase boxes io confim that the sftschad documant(s), on line 3017, contains the required wmluis““"wp
(3015}  Electronic copy of thelr snmusl RUS reports (Operating Report fof
Telecommunication Barowen)
(3016) Docsmantis) for Balance Sheet, income mnd of Cash Flaws. E

13007] W the revponte b yes on lime 3014, sttach your company’s ALIS asnial
reprt ard all veir ed documentation

(3018) I the respanse i no on line 3014, In yaur company auted?

o the response i ynnnm 018, pleave chiech the bowm below 1o
Fine 3026 o & 54, 313[KT ) contaim

13019]  Eittver @ copy ol their sudfied finantisl satement; or (2] & financial ceport in 4 format AU Ho 1

{3020) Document{t] for Balance Sheel, Incoma Statemant snd Statemant of Cah Flaws

(s021) mwum:mimwh ¢ ihad I sparys frmncil mat [

If the respame v no on fne 3010, pleare check thy
o contirtn your submasian, on line 3026 Panu«l!lkli“!lﬂll,l.

(ontsng

130230 Copy of thair Binancis statemant which hu Baen Lubject to rm hr an
centied public 1l
farmat Aus for

b accountant
(3004 an officer
(3025)  Dacument|s) for Balance Shee, income 5 and af Cash Flows

—
30231 ' a tirvkew by @ eentified D
=

(3076)  Attach the workshet isting required infarmation

Name of Atti

Fage 11

Page 11



Page 11

(3000 Rate Of Raturn Carrier Additional Documentation (Continued] s s o
Collection F LI 3 i ! T o ey

<0l0>__Study Ared Code 209018

<O1%»  Study Area Mame Teirite lon

03> Program Year 10LE

«030» _Contact Name - Periaon LAAC shoulid cantsl reganding th data Hapk Lammeyt

=035 Contact Telephone Number - Number of person identified in data line <0130 40736010510 ext

<039 Contat Email s - Emal Addres of perion identiied in data line <030> regul 1 Ty
s S S —

B T 1 T T B i ST e MRS P | S B Lt o g g te

Financial Data Summary I
(3027) Revenue

{3028) Operating Expenses | |

{3029) Net Income | I

(3030 Telephone Plant In Service{TPI5) [ |

(3031) Total Assets

(3032) Total Debt
(3033) Total Equity

(3034) Dividends I

Page 12




Page 13

Certification - Reporting Carrier FCC Form 481
Data Collection Form - OMB Control No. 3060-0286/0MB Control No. 3060-0819
July 2013 ]
<010>  Study Area Code 209016
<015>  Study Area Name Telrite Corporatlion
<020> Program Year 2016
«<030> Contact Name - Persan USAC should contact regarding this data Mark Lammert

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 exc.

<039> Contact Email Address - Email Address of person identified in data line <030>  ragulatorywcsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf i P d on this form and in any attachments is accurate.

IName of Reporting Carrier: Telricte Corporaclion

ISIgnaturc of Authorized Officer;  ERTIFIED ONLINE Date  06/25/2015

Printed name of Authorized Officer; e 11y Jesel

Title or position of Authorized Officer: ©FO

Telephone ber of Authorized Officer; 782021234 ext.

|5tudy Area Code of Reparting Carrier: 299026 Filing Due Date for this form; 97/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,
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Page 14

Certification - Agent / Carrier ; FCC Form 481 i
Data Collection Form . ¢ ] OMB Control No, 3060-0986/0MB Control No, 3060-0819
. i July 2013 .
<010>  Study Area Code 209016
«015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - i of person identified in data line <030> 4072601011 ext.

<039> Contact Emall Address - Emall Address of person idantified in data line <030> regulatorydesilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. |
also cortify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data p d to the agent is b

Name of Authorized Agent:

Name of Reporting Carrier:
|5ignature of Authorized Officer: Date:

Printed name of Autherized Officer:
Title or position of Authorized Officer:

Telepk ber of d Officer:
J5tudy Area Code of Reporting Carrier: Flling Oue Date for this form:
Persons willfully making false statements an this form can be by fine ar forf, under the C Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my | ledge, the inf I ported herein is accurate,

IName of Reporting Carrier:
IName of Authorized Agent or Employee of Agent:

ig of A ized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title er position of Authorized Agent or Employee of Agent

[Telephone number of Authorized Agent or Employee of Agent:

5tudy Area Code of Reporting Carrier; Filing Due Date for this form:

hed by fine or forf under the C Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001

Persons wilifully making false statements an this form can be
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Attachments



ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

10.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite's website at
www._lifewireless.com.

Telrite provides service availability information on their website at
www.lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

At service initiation, Telrite requests that subscribers “Opt In” to receive free
notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out™, If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation ¢+ 4113 Monticello Street « Covington, GA 30014
678-202-0830 » Fax: 678-202-1362 * www.telrite.com




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bja Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bja Life Wireless® customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately. If the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation + 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 + www.telrite.com




